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By J. B. S. Jackson, M.D., Boston. 


In a recent visit that I made to the Island, I saw and heard some- 
thing of the diseases that prevail there, and have thought that the 
Society might like to hear such a general account of them as I am 
able to give. 

Barbadoes is an English island, about 21 by 14 miles in extent, 
and may be regarded as one great sugar plantation. The central 
portion is almost mountainous, though the highest point of land is 
only about 1150 feet above the level of the sea. Otherwise the face 
of the country is not remarkable, and I did not see or hear of any 
part that was marshy. The southern half of the island, which I saw 
quite thoroughly, is a limestone region; and the roads are often, and 
to a considerable extent, cut through rocks that contain great num- 
bers of corals. Towards the centre this formation disappears, and 
the rocks have a somewhat igneous appearance. 

The temperature varies not much from 80° during the year; but 
as the island is the furthest to the windward of any one of the Wind- 
- ward Islands, it has the full benefit of the trade winds, and is com- 
paratively cool. During my stay there of five days, from the 16th 
of May, the weather was often spoken of as very warm; but, though 
the thermometer was generally observed three times a day, and was 
found to range from 77°—86°, in the cabin of our vessel that lay 
about a mile from the shore, the heat did not seem to me oppressive 
as compared to that of our own midsummer; and in the shade, and 
especially in the houses, I should have called it very comfortable 
weather for July or August—so cool and refreshing was the breeze that 
constantly prevailed. A hygrodeik that was also on board, varied 
from 69° to 90°; the average in this city during the month of May 
being 563°, as observed at 8, A.M., and at noon, by Mr. C. A. Sie- 
fert, manufacturer of thermometers, &c. , 
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The population of the island is about 180,000, and of this num- 
ber about seven eighths are blacks. 

Having taken a letter of introduction to Dr. William Clarke, 
I was received by him most kindly and hospitably ; and his attentions 
I shall certainly never forget. I also became acquainted at the hospital 
with Dr. James Manning, from whom I received the kindest atten- 
tions. Both of these gentlemen, who stand at the head of the pro- 
fession, were horn upon the island, but received their education in 
Europe, and were graduated at Edinburgh; Dr. C. having been in 
Paris and Edinburgh in the years 1829-30, when I was there my- 
self. They are both in attendance at the hospital, and make their 
visits from 1 to 3, P.M., admitting new patients every Monday, and 
performing any surgical operations that may be required on Thurs- 
days. 


Upon each of these two last days I visited with them, and was. 


very much interested in all that I saw and heard. Dr. C., who does 
most of the surgery, amputated a little girl’s thigh, for cancer of the 
tibia, by the flap operation, and under the influence of chloroform, 
which alone is used. Cancer in general is sufficiently common. 
Amongst the outpatients was a young woman with hydrocele of the 
neck-—a disease that seems not to be rare upon the island. In the 
wards, I saw cases of fractured femur that had heen treated in the 
most simple manner, and with the best possible results. , 

There were two patients convalescent from idiopathic tetanus, 

which is quite prevalent, though the disease is more generally the 
result of injury. It is treated by opiates and a free use of brandy; 
‘and one third or more of the cases usually recover. Dr. M. spoke 
of a severe case that followed upon an extensive wound of the neck, 
and that during convalescence was complicated with delirium tremens, 
in consequence of the large amount of stimulants that had been used, 
and in which the patient finally recovered. Hydrophobia is some- 
times seen; and, since the abolition of slavery in 1838, mania has 
been common amongst the negroes. 

There is one disease that is particularly associated with the island, 
as it was described many years ago from observations made upon it 
there, though it is now known to be sufficiently common in many other 
parts of the world. I refer, of course, to the “ Barbadoes leg.” Of this 
disease I saw two cases in the hospital, and one in which amputa- 
tion had been performed. It is quite as common as it ever was; 
affects the poor particularly, though it is sometimes met with in the 
higher classes; and is most common amongst the blacks, even allow- 
ing for the difference of proportion inthe two races. It may occur 
in healthy subjects; an ulcer upon the leg or a wound sometimes ex- 
citing it; and dampness seeming to have a predisposing effect. Not 
unfrequently, it commences with an attack of erysipelas, and with 
symptoms that suggest the idea of intermittent fever; and such symp- 

toms, local and general, may recur a number of times before the dis- 
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ease becomes fairly established, there being some increase of it with 
each attack. Adults are, of course, its usual subjects, but Dr. M. 
had once known it to commence at the age of sixteen years. Though 
very generally affecting the lower extremities, and the two about 
equally, it is sometimes seen in the upper; the scrotum is also occa- 
sionally the seat of the disease, and for this last Dr. C. has operated. 
Both of the lower extremities are sometimes affected, and I think 
that such was the case in one of the patients whom I saw at the 
hospital. Having once commenced, the disease may increase rapid- 
ly, or it may be four or five years in reaching its height; but, what- 
ever may be its early course, it never recedes, and, unless interfered 
with, must be carried through life—local treatment seeming to have 
no effect. Being so common and so intractable, it is generally re- 
garded as a calamity rather than a disease; and it is only when the 
patient is burdened beyond endurance by a sense of weight in the 
limb, and annoyed by the ooging from the surface, and the flies that 
are collected about it, that he begs to be relieved even by ampu- 
tation.* 

Other affections of the skin, ulcers upon the leg, and syphilis in 
all its forms, are exceedingly common. The number of ulcers was 
as large, I think, in proportion, as would be seen in any hospital. 
Having asked Dr. C. if he had often found the chigoe in the fect of 
the negroes, he said, “ Certainly—enough of them,” and asked if I 
would like to see some of them. I told him that I certainly should, 
and he gave directions accordingly. Presently we received notice 
that a subject had been found; and on going into one of the wards, 
we saw a negro lad digging into the heel of an old, paralytic patient 
with a coarse, dull knife, and extracting the cysts. They were situ- 
ated near the margin of the heel, and in the cuticle, but very near to 
the cutis, so that no blood was drawn in the operation, the surface 
over them being very much roughened. Several cysts were thus re- 
moved; and, though generally broken, one or two were entire. (Spe- 
cimens shown.) 

Yellow fever seldom occurs in the island, and intermittent very 
rarely. Formerly, a low typhoid fever prevailed, with haemorrhage 
from the bowels and an affection of Peyer’s patches; but, of late 
years, this is less frequent. 

Bronchitis, with febrile symptoms, is very common, but internal 
inflammatory affections are rare. ‘Chronic rheumatism is quite 
common, but in the acute form it is equally rare. The wife of the 
_ Inerchant, however, to whom our vessel was consigned, had been suf- 
fering from this last for several weeks, and under homeeopathic 
treatment. With one unimportant exception, her physician is the 


* Since my return, I have been told that compression has been effectually used, but I 
beard nothing of this mode of treatment. Dr. C., 
ternal iliac artery. I wou y ’ 


of an affection of the lymphatics as an important patho 
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only representative of this form of quackery; but his practice, as I 
was told, is quite extensive. Dysentery is not by any means as 
common as it was formerly; and neither is there much seen of diar- 
rhoea, cholera infantum, or hepatic affections, which last we so usu- 
ally associate with the tropics. The white portion of the popula- 
tion, as I saw them about the city, have quite as fresh complexions 
as we see here; and at church, if it were not for the large number 
of blacks, of whom the better class sit in pews side by side with 
the whites, one might have almost fancied himself in the midst of a 
Boston congregation. There was one other difference, and that was 
in the greater number of black hats and black cloth coats. In 1854, 
the cholera prevailed fearfully from May till August, carrying off 
25,000 of the inhabitants ; and in Bridgetown, a city of about 30,000, 
but which has about doubled the last twenty years, the number of 
deaths was about 300 daily. 

Phthisis is a disease that has been gupposed hardly to exist in the 
tropics, but observations of late years seem to show that such is far 
from being the case. In the island of Barbadoes it is much more 
common than formerly, and quite so amongst the negroes. Since the 
abolition of slavery, the diet of the blacks has probably been less 
nutritious than when they were not obliged to provide for themselves, 
consisting now chiefly of Indian meal, sweet potatoes and flying fish— 
which last delicious fish is taken in immense numbers around the 
island; and to this cause the increase of disease seems to be aittri- 
buted, though the general appearance of the blacks struck me as 
quite healthy. And I would remark that the number of mulattoes, 
in whom we generally find a greater tendency to tubercular affections 
than in the pure negroes, appeared to me to be small. I saw seve- 
ral cases of phthisis at the hospital, and was told that when patients 
come to the island with this disease no marked benefit is experienced, 
though the climate, if a tropical one could have any effect, scems to 
be all that could be desired. Scrofulous glands and disease of the 
joints are also common, but tubercular meningitis is very rare. 

Bright’s disease is sufliciently,common, and renal calculi are often 
found and passed with the urine; but calculi in the bladder Dr. C. 
has not met with, though, as above stated, a limestone formation is 
so abundant in the southern part of the island. 

Lastly, of uterine disease and derangements there seems to be 
as much as most persons would desire to see, in the form of polypi, 
fibroid tumors, leucorrhoea and menorrhagia. 

The hospital at Bridgetown, I should add, is admirably situated, 


as cool and comfortable as possible, and well filled without being — 
crowded. 
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By Catvin G. Pacer, M.D., of Boston. 


TuE fourth pregnancy of Mrs. R., aged 33, was to terminate in the 
latter part of March, 1867. She had been perfectly well since con- 
ception. During February and March she had been much fatigued 
by constant attendance on a sick child. I was called upon March 
23d, at 2, P.M., and informed that she had labor pains quite slight, 
and that [had better see her during the afternoon. I got to the 
patient at 3, P.M., and found the child born, after two or three hard 
pains. There was more flowing than in her previous labors, but the 
uterus had contracted well, and the placenta and membranes were 
removed at once without difficulty. The child, a boy, weighed five 
pounds. On the 24th, she was doing well, had slept considerably, 
and was perfectly comfortable. She was not seen on the 25th. On 
the 26th, during my visit, she had a chill. She had been placed on 
her feet the day before by her attendant, while her bed was being 
made, and felt somewhat uncomfortable in the afternoon. There was 
much abdominal pain, tenderness and heat, with cold extremities and 
rapid pulse. An immediate application was made to the abdomen of 
a large mustard paste well sprinkled with turpentine, with heat to 
the extremities; ten grains of Dover’s powder were directed to be | 
given every four hours. On the 27th, she was better; some heat of 
skin, some perspiration; had some sleep. ‘Took four powders. 

28th.—No medicine since yesterday. No pain; some soreness 
over abdomen; feels weak, and is without appetite. “ 

29th.—She slept well. Feels better; has some soreness and_fe- 
ver, though the tongue is clean. To také thirty drops. of spirits of 
nitre every four hours if fever continues. : 

30th.—Not seen. 

3lst.—Has used nitre. Is much better; no soreness. detected ; 
milk abundant. I now congratulated myself that the case had 
terminated with a mild, sub-acute peritonitis, which had passed off. 
But, on the 6th of April, I was sent for, and found her with a pulse 
of 96, considerable fever, milk very scanty, much pain on motion 
in the bed, but no tenderness anywhere, restless, and without 
sleep the previous night; Some headache and much perspiration. 
She was still flowing. Gave. Hoffinan’s anodyne, with spirits of 
lavender, and applied mustard and turpentine to abdomen and back. 

7th.—There is headache, fever and slight delirium; pulse 120; 
tongue moist and white; no soreness. To get a wineglassful of beef- 
tea every two hours, and to be bathed with hot rum. 

8th.—Pulse 100; feels badly about the head, and touches a tender 
spot near the right mastoid process. Continue beef-tea; omit ano- 
dyne, on account of dislike of patient. Give ten grains of lupulin 
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every two hours, and Dover’s powder at night, and apply ice to the 
head. 


9th.—She feels better. Took 100 grains of lupulin and one Do- 


ver's powder. Slept well. Some fever and headache. , 
10th—Removed to more airy room. Lupulin omitted. Dover's 
powder p. r. n. 


11th.—Not seen. | 
12th—Pulse 104; feels very weak; tongue coated, but moist; 


much headache; no tenderness. To use beef-tea freely and Dover's | 


powder p. r. n. 
13th.—Not seen. 
14th.— Pulse 86, small; tongue coated; no appetite; very feeble; 
profuse perspiration; slightly delirious. Champagne every two 
hours. | 
15th.—To-day, reports a chill on the 13th, not mentioned yester- 
day, and one yesterday, after my visit. To get two grains of quinine 
every four hours, and stimulant. 
16th, A.M.—Slept well; slightly stronger; pulse 100; tongue 
cleaning at edges. P.M.—Patient in rigor, lasting half an hour; 
pulse 120. The skin was hot over the whole body and extremities 
during the rigor. 
The case for the next few days may be briefly stated. There was 
a chill on the 17th, 19th, 20th and 21st. There was noted then a 
slight swelling of the left foot, which had been present for two days, 
but being painless and not tender, my attention was not called to it. 
On careful inquiry, no tender or sore spot could be found, although 
the patient moved in bed as if in pain. Consultation desired, but 
declined by family. 
22d, P.M.—Feels better; no fever; pulse 88. Ate some oysters 
and drank milk with relish. Natural dejection this morning. Dur- 
ing visit, a rigor lasting ten minutes, with much chattering of teeth. 
Skin very hot all over. 
23d.—Better. No chill. 
24th.—Slight chill; pulse 100. Relished beef-steak. Right wrist 
feels lame. | 
25th.—Dr. Minot saw the patient in consultation. There is slight 
tenderness over left femoral vein and left groin, and some swell- 
ing of foot, and sharp pain in the right wrist over the ulnar side. 
Pulse 86 to 92; tongue quite clean; urine dark, but clear. Slight 
rigor at 2, P.M., easily controlled, but followed by profuse perspira- 
tion, about which she is much alarmed. Dr. Minot advised the qui- 
nine to be pushed, and eight grains were directed every four hours. 
= is a disagreeable drain smell from the lower part of the 
ouse. 
26th.—Pain in wrist great—has to place it on a pillow; also, pain 


in left shoulder, which is very sore. Laudanum to wrist and shoul- 
der. Continue quinine. 
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27th.—Slight rigor ; pulse 86; pain continues. Natural dejection. 
Urine more free. 

29th.—Sitting up. Pulse 84; tongue clean; still pain in right 
wrist and left shoulder; also in left foot at night. Continue qui- 
nine pills. 

May Ist, P.M.—No chill for two days; one natural dejection; 

lse 100; had a fainting turn this A.M.; wrist and shoulder still 
painful; left leg tender on pressure along femoral vessels; groin 
glands tender. 

3d.—Pulse 88; less pain in wrist and shoulder; more appetite; 
no chill; both legs tender, with a dead, heavy feeling. 

6th—Pain only in left leg; pulse 88; tongue clean; fair appe- 
tite; sleep good. Omit quinine. 

9th.—Still pain and soreness of left leg; no swelling; appetite 
better; good sleep. 

15th.— Decidedly better; can exert herself, and get out of bed; 
cannot walk without help; can get across the room by pushing a 
chair in front of her. She walks upon the toes of her left foot, be- 
cause it hurts her to stretch out the leg. Appetite good, and patient 
very cheerful. 

20th.—Feels well and cheerful. Rode out on the 17th; leg felt 
worse from too much exertion. Appetite excellent; sleep good ; pain 
gone from wrist and shoulder, but present on full extension of left 
leg; slight tenderness remains over femoral vessels; still walks on 
toes of left foot. 

[The following was received subsequently to the above.—Ebs. } 

June 3d.—For the past three days the patient has been able to 
walk firmly on the foot; tenderness all gone; some slight swelling 
about the ankle, which disappears when the posture is recumbent. 


CONTRIBUTIONS TO DERMATOLOGY. 
[Continued from page 374.] 


Eczema of the eyelids (eczema tarsi, ophthalmia tarsi, tinea ciliorum, 
psoriasis tarsi) is often met with in children and adults. The affec- 
tion is apt to be regarded as evidence of a scrofulous diathesis, but 
without good reason. It is simply a local variety of eczema, and 
undergoes the same changes here as in other localities, viz., inflam- 
mation, itching, thickening of the lids—that is, infiltration. Not 
unfrequently, minute pustules arise and form (eczema impetiginodes 
of some writers) incrustations or delicate scales, which impart to 
this variety of eczema some of the features of pityriasis or psoria- 
sis. But the disease should, amid all these phases, be recognized as 
an eczema. And ‘it will generally be found associated with some 
other form of the same eruption in a distant or adjacent region. 
Chronicity is one of the most common attributes of this local affec- 
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tion. The hair follicles and tarsal glands become involved, and 
there is more or less weeping from the lids of an ichorous discharge, 
which chafes and inflames the surface over which it flows, and thus 
the cheeks in time take on a similar action. ? 

The treatment is simple. At almost any period of the eruption, 
the following local application will be appropriate :—R. Hydrargyri 
oxidi rubri, gr. ij.; glycerine, gtt. ij.; unguenti rose, 3ij, M. A 
portion equal to a pin’s head may be placed between the lids, at the 
outer canthus, at night, or every other night, and care taken not to 
let it get upon the eyeball. A camel’s hair pencil should be used. 

If a collyrium is desired, a weak solution of the chloride of zinc 
will be appropriate. &. Zinci chloridi, gr. i.; aque rose, Ziv. M. 
Two or three drops of this lotion are to be applied to the diseased 
lids twice daily with a camel’s hair pencil. 

Eczema of the lips is often met with. It is sometimes confined 
entirely to these parts; but, in most cases, the eruption exists on 
other portions of integument simultaneously. Not unfrequently, it 
is associated with eczema of the anus. Sometimes these two distant 
regions seem to act in sympathy, and take turns in relieving each 
other of the existing trouble, so that when one part is involved the 
other is free. This metastasis or migration of the disease from 
one extreme to the other of the alimentary canal may be kept up for 
a long period. 

Nearly all the forms of the eruption may break out on the lips, 
and become a source of much annoyance and actual suffering to the 
individual. The lips swell, inflame, bleed, crack, discharge a serous 
fluid more or less abundantly, and are often disfigured by deep and 
ugly-looking fissures, which refuse to heal for months or even years. 
The patient can neither eat, drink, speak, or smile without pain. - 

The treatment for this local affection must necessarily be simple. 
If there is much thickening of the lips, it will be proper to touch 
them a few times with the aqua potassa or the potassa fusa, about 
one half drachm to the ounce of water, every fourth day. After 
the application of the caustic, the parts should be liberally coated 
with the following cerate. I. Pure olive oil, one ounce; yellow 
beeswax, halfadrachm. Direct the apothecary to melt the beeswax 
in the oil in a sand- or water-bath, and, when melted, stir in new 
honey one drachm, pulverized oxide of zinc half a drachm, and keep 
stirring till cool. After thoroughly removing the potash with warm 
water, and wiping the lips dry, the cerate should be applied, and 
should be renewed two or three times in the twenty-four hours. 
This cerate makes a very soothing application for sore nipples, 
In most instances ; sore nipples being usually nothing more nor 
less than a variety of eczema. The eruption occurs usually in 
connection with lactation, and occasionally produces inflammation of 
the deeper parts, giving rise to mammary abscess. The cerate is 
also a suitable application in most cases of eczema of the external 
auditory passage (Eczema meatus). 
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In eczema of the legs (eczema crurale) the medical attendant has 
gencrally to contend not only with the fitful character of the di 
but also with the usual habits of the patient, whether male or female. 
This remark is applicable, at least, to nearly all patients in private 
practice. In hospital practice the physician can have his own way. 
Now one of the most important items in the treatment of the disease 
in question, when seated on the lower extremities, is to have the 
patient confined to the bed. A surgeon might as well expect a frac- 
tared leg to get well while the patient is allowed to hobble about 
with it, as the dermatologist to hope that a severe case of eczema 
of the legs will be cured while the individual is suffered to roam 
abroad wherever he pleases. In almost every populous community, 
scores of eczematous legs are carried about, because the owners 
thereof cannot be induced to submit to quiet rest and a horizontal 
‘ position. So long as the limb is in a dependent state the capillary 
circulation is impeded and congestion is consequently the result, and 
the most assiduous professional efforts are well nigh without benefit. 
The patient generally gets uneasy and dissatisfied if not cured im- 
mediately, and neither gives thanks nor credit to his physician for 
his services, but strays away to some one else. 

In the treatment of eczema of the legs, therefore, it is the duty of 
the surgeon to state to the patient, in explicit terms, the paramount 
importance of rest in a recumbent position until convalescence is 
well established. We are led to dwell upon this point with the 
more emphasis, because failures not a few occur in the practice of 
every medical man, in cases where the benefit of repose in a proper 
position has been ignored by the patient; and where he thus deals 
unfairly towards his medical adviser, the latter is often under strong 
temptation to abandon the case. 

Eczema of the lower extremities is met with more frequently 
than on any other region, and it is much more unmanageable than 
when developed elsewhere. In some instances where varicose veins 
coexist, or where the patient is quite in years, the eruption is apt 
to degenerate into chronic ulcers of vast extent, and the whole limb 
swells to an enormous size, and feels to the touch almost as hard 
and solid as marble. Under such circumstances, all efforts at cure 
avail little or nothing. The patient is doomed to a life of suffering. 

When it is desirable to correct the offensive discharge arising 
from old ulcers of the legs which are frequently met with in chronic 
eczema of these parts, a solution of the nitrate of lead in the pro- 
portion of eight ounces to half a gallon of water, will be a conveni- 
ent agent for the purpose. Rags or bandages saturated with the 

solution may be employed in the dressings and kept wet with it more 
or less as the case may require. By this procedure the patient 
will be relieved of a very great annoyance, and the apartment ren- 
dered comparatively free from any fetid smell. ‘The sores may also 
be washed with the solution morning and evening if necessary. 
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The employment of most of the local measures, already sufficient- 
ly alluded to, will be equally proper in eczema of the legs. To 
remove the incrustations nothing can surpass the solution of the 
carbonate of soda, which exerts also a soothing influence and quiets 
the most urgent pruritus, in all ordinary cases. If pieces of sur- 
geon’s lint are saturated with it and laid smoothly on the part, the 
moisture can be retained by means of oiled silk or thin gutta percha 
for several hours, and the patient can repeat the solution at pleasure. 

Should it be thought advisable to rely on the benzoated 
oxide of zinc ointment, or the mixture of the oxide of zinc 
with glycerine and camphor, a thick coating of either can be 
used and repeated two or three times a day without disturbing what 
has been previously put on. If the limb is swollen or if the eruption 
is complicated with a varicose condition of the veins, the use of a 
bandage is to be recommended. It should be narrow, and smoothly 
adjusted, commencing with the foot. It should be re-adjusted two 
or three times a day, if necessary, so as to keep up equable pressure. 
These measures will suffice, when the eruption is of quite limited . 
extent and the infiltration moderate; but if a large surface is involv- 
ed and the disease chronic, with great infiltration, then it will be 
advisgble to employ the schmierseife or German soap—sapo Viridis ; or 
the common sapo mollis, such as the washerwomen of the country 
ordinarily use. The two articles just named are essentially alike in 
their composition and in their caustic action on the skin, and it is 
immaterial which is selected. When there is but little infiltration, a 
rubbing with the soap once or twice a day is sufficient; but when 
the infiltration is more considerable, a more frequent application is 
necessary. When the skin has been thoroughly rubbed with the 
soap, the surface should be washed, and cold water dressing applied 
until the next rubbing. This procedure must be continued: as long 
as the moisture and ‘itching and infiltration continue, and until 
the frictions no longer give rise to heat and excoriations of the skin. 
The soap must then be replaced by cold applications, and the 
treatment terminated by other local measures. This treatment is 
identical in its effects with that recommended by Hebra. . 

If the eruption becomes chronic, and is a variety of eczema squa- 
mosum, equal parts of tar, cod-liver oil and glycerine make a suitable 
dressing. The Norwegian tar-soap (black variety) is likewise a 
very valuable preparation for topical use in eczema squamosum. 
It may be rubbed on the parts very briskly, two or three times 
in the twenty-four hours, with a piece of flannel, and then washed off, 
and the surface may then be protected by the last-mentioned dress- 
ing. Or, the soap may be allowed to remain on for one, two, or three 
hours at a time, unless it produces too much irritation. eg 

Eczema Mercuriale.—This variety of eczema is entitled to a brief 
notice, though of rare occurrence. In most instances, women of a 
peculiar idiosyncrasy are the subjects of it. In the application of 
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the emplastrum ammoniaci cum hydrargyri as a discutient in enlarged 
glands, swelling of the joints, chronic hepatitis, &c., the mercury is ab- 
sorbed in sufficient quantity to produce the complaint, and sometimes a 
very small quantity of a mercurial preparation taken internally will 
produce it. The vesicles are exceedingly minute, and are deve oped 
upon an intensely inflamed ground. There is great heat, in severe 
cases, accompanied with a smarting and burning sensation and _itch- 
ing. The surface soon becomes of a dusky-red hue. In very bad 
cases, the entire surface of the body and limbs is involved. The 
face becomes enormously swollen, the eyes are completely buried in 
the tumefaction of the lids, so that the patient is blind for several 
days, and the ears are greatly swollen and distorted in consequence 
of the infiltration of serous fluid into their substance. The integu- 
ment of the pudendal region is involved to a most distressing de- 

The parts are much inflamed and hypertrophied. The inflam- 
mation extends to the mucous membrane of the vagina, producing 
the most intense suffering, especially in micturition, and in the ‘course 
of four or five days a copious discharge of serous fluid escapes from 
these parts. The mucous membrane of the mouth, fauces, throat 
and bronchial tubes participates in the affection, and salivation is in- 
duced and continues with more or less severity for several weeks. 
Meanwhile, the vesicles on the skin burst and pour out an abundant 
ichorous fluid, the odor of which has been compared to that of putrid 
fish. The entire apartment occupied by the patient is filled with the 
nauseous effluvia arising from the offensive discharge. In severe cases, 
the constitutional symptoms run high, the tongue is coated with a 
white fur, and there is nausea, fever; pains in the head, delirium, and 
sleeplessness. In eight or ten days from the outbreak of the erup- 
tion, the cuticle begins to fall off in large flakes, and the severity of 
all the symptoms begins to abate. The exfoliation of the epidermis 
- takes place several times, and the surface thus denuded of its natu- 
ral covering presents quite a unique appearance, as the large flakes 
of the cuticle hang loose from various parts of the body and limbs. 
Sometimes the exposed derma is excoriated and bleeds at many 
points, and the patient in consequence suffers intensely. The dis- 
ease is very apt to return. In mild cases, only a limited portion of 
integument is disturbed by the eruption, and no constitutional symp- 
toms are developed; and in a few days the eruption entirely disap- 
pears, without any occasion for medical treatment worth naming. 
We have seen three cases of eczema mercuriale. The patients were 
ali young females. 


Treatment. 

Tonics, moderate doses of liquor ammoniz acetatis, orangeade, de- 
mulcent drinks internally; and externally, equal parts of lime water 
and linseed oil, glycerine somewhat diluted with water, warm baths 
daily, with about three ounces of the carbonate of soda to twenty- 
five or thirty gallons of water, and the bran bath. 
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If the mucous membrane of the labia or vagina is much inflamed, 
a weak solution of the liquor sode chlorinate, one part\to twenty- 
four of water, should be injected several times a day, and the labia 


kept apart by means of lint saturated with the solution. 
[To be continued.] 
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EXTRACTS FROM THE RECORDS OF THE PROVIDENCE MEDICAL ASSOCIATION, 
BY W. H. TRAVER, M.D., SECRETARY. 


Rupture of the Liver ; Death.—Dr. Mason reported the case. 

The patient, T. A., et. 66, American, temperate, occupation a book- 
keeper, was first seen by Dr. Mason last fall. He then had a small 
epithelial cancer upon the side of the left foot. He had never been a 
robust man, but always enjoyed good health. Through the months 
of December and January, Dr. M. saw but little of him. His health, 


however, gradually failed; he complained much of being tired, and | 


of weakness in his back, wifich was aggravated by riding to and from 
his place of business. 

On Monday, Feb. 4th, he fell upon the ice, striking upon his left 
side ; he complained, however, of no pain, except a little soreness in 
his left shoulder and hips. On Monday night, he was seized with a 
severe pain in his abdomen, between the epigastrium and umbilicus, 
which became so unbearable that Dr. Mason was called about 34 
o’clock, Tuesday morning. He found the patient quite sensible, look- 
ing as well as usual; pulse natural, but rather weak. He gave a sub- 
cutaneous injection of sulphate of morphia, one fourth of a grain, and, 
as his bowels had been constipated for several days, a powder of 
hydr. chlor. mit. and bicarbonate of soda, to be followed about noon 
by a Rochelle powder. Tuesday forenoon, he was very comfortable, 
about noon got up, passed a comfortable day and night, and on Wed- 
nesday morning repeated the Rochelle powder. Throughout the day 
he felt as well as usual, and went down stairs to his meals. About 8 
o’clock in the evening he felt a little faint, and thought his medicine 
was about to operate. He went down to the water-closet, had a free 
evacuation, and at the same time he was seized with great nausea and 
vomiting of sour fluid, immediately after which he fainted. He was 
moved to an adjoining room. Dr. Mason saw him at 93 o’clock, P.M. 
He was then sensible, but answered questions with difficulty, and in 
a low voice; face pale; head and hands cold ; pulse almost impercep- 
tible ; respiration short, hurried, and somewhat gasping. Atheroma- 
tous deposits could be felt in the radial artery. Said he had “no 
pain, but felt faint.” “Gave brandy, ammonia and ether. He now 
complained of severe pain in his back, which kept him tossing about ; 
relieved by mustard and warmth to extremities. He next complained: 
of pain resembling, and in the position of, that on Monday night. 
Most of the time he lay quietly, but when aroused, as -he frequently 
was of his own accord, he would complain of the pain in his stomach. 
Rested easiest upon right side, put. turned readily from one to the 
ther. About 3 o’clock, Thursday morning, he had a very severe 
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attack of pain, suddenly became unconscious, and died at 3.15 on 
the morning of the 7th, a little over two and a half days after the fall, 
eight hours after fainting. 

Autopsy, thirty-one hours after death. Over the body were found 
numerous spots, two or three lines in diameter, resembling purpura; 
considerable ecchymosis at the point of entrance of subcutaneous 
syringe. A few remains of tubercular trouble in both lungs; firm 
adhesions about apex of right lung. Heart flabby; muscular sub- 
stance very pale and friable ; walls thin; blood fluid—no tendency to 
coagulation. Abdomen.—About two quarts of blood in the abdomi- 
nal cavity, thin and watery. Liver pale and very friable ; over poste- 
rior part of right lobe, and extending along the vena cava to the dia- 
phragm, ecchymosed patches. In the posterior part of right lobe, and 
to the right of the vena cava, was a rupture, extending posteriorly 
about three inches and into the substance of the liver three inches. 
The rupture formed a pocket in the liver, the lower wall of which was 
about one half inch thick. In this pocket were numerous dark clots 
of blood. The kidneys were also fatty. The heart, liver and kidneys 
were examined microscopically, and found to contain large quantities 
. Of fat in the cells and muscular substances. : 

Obsiruction of the Bowels from the accumulation of Cotton Yarn. 
Dr. C. T. Garpner reported the case. 

The patient was a female, aged 26 years, a weaver by occupation. 
When Dr. Gardner first saw the patient, she had symptoms of enteri- 
tis, pain and tenderness of the abdomen, accompanied by vomiting. 
Bowels constipated, nights sleepless. In the emesis, he discovered 
a small quantity of cotton yarn. On inquiry, he learned that the pa- 
tient, during the past six months, had been in the habit of righ 
cotton yarn and swallowing it. To relieve the pain, he injected sul- 
phate of morphia, hypodermically ; this was followed by castor oil, 
producing copious evacuations of the bowels, and revealing the cause 
of her illness, in the shape of some half pound of cotton yarn. Dr. G. 
exhibited a portion of the yarn. The health of the patient previous 
to this illness had been good, the catamenia being regular; and she 
had no morbid propensities in relation to eating. : : 

A Catheter broken off in the Urethra; Operation; Recovery.—Dr. 
reported the case. 

R. G. G., American, aged 65, occupation a superintendent of a cot- 
ton mill, had always enjoyed good health up to two years ago, when 
he experienced some difficulty in voiding his urine. To relieve himself, 
he was in the habit of passing a No. 7 silver catheter several times a 
day. On February Ist, while in the act of passing the catheter, by a 
sudden and accidental movement of the body the instrument was bro- 
ken off, leaving a piece 3g inches long in the bulbous portion of the 
urethra. Dr, Newell saw the patient eieven hours after the accident, 
and found him in great pain from distension of the bladder. The 
piece of the.catheter could be felt in the bulbous portion of the ure- 
thra. Dr. Newell made an incision from the posterior edge of the 
scrotum along the raphé to the anus, an inch and a half in length, ex- 
tending up and back through the bulb of the corpus spongiosum into 
the urethra, at the junction of the membranous and bulbous portion, | 
exposing the anterior end of the piece of catheter, which he extricated 
with forceps. The wound was closed with a single silk suture, and 
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dressed with cold water. The bladder was relieved by a metallic 
catheter, which was allowed to remain in the urethra, secured by 
means of tape around the body. The patient made a good recovery. 


Bibliographical Notices. 


Forty-ninth Annual Report of the Superintenden. .f the McLean Asylum 
for the Insane, Somerville, Mass. 

_ WE learn from this report of Dr. John E. Tyler, that since the open- 
ing of this asylum, Oct. 6, 1818, 5276 patients have been admitted, 
and 5079 have been discharged. Of the latter, 3421 were recovered ; 
1971 were much improved; and 697 died. Thus more than 87 per 
cent, of the whole number admitted were returned to usefulness and 
society, either as recovered or much improved. 

At the beginning of last year, the asylum contained 192 patients— 
93 males and 99 females. There were admitted during the year 103— 
48 males and 55 females. Forty-nine of each sex were discharged, 
leaving in the asylum at the end of the year 197—92 males and 105 
females. Of those discharged, 46 were recovered—21 males and 25 fe- 
males ; 4 were much improved—1 male and 3 females; 7 of each sex 
were improved ; 2 of each sex were not improved ; 1 remained only a few 
days, and 17 males and 12 females died. The cause of death in twen- 
ty cases was paralysis. 

Among the persons admitted, a larger proportion than usual was 
plainly past recovery, but the nature of their disease made proper 
care at home an impossibility. 

The Doctor says:—‘‘ Several new and valuable items of purely 
medical treatment have been successfully tried during the year, and 
the worth of the course long pursued has been most pleasantly attest- 
ed by the recovery of some very severe cases.’?’ What these new and 
valuable items were he does not state. They might be of great in- 
terest to the ‘‘ brethren.”’ | 

The general management as to exercise, amusements, driving 
through pleasant localities, and visiting places of interest, with lec- 
tures, games, dancing, and anything that will attract the attention and 
change the current of thought from a morbid to a healthy course, has 
been very much the same as in former years. 3 ? 

A large part of the report is devoted to the subject of the exces- 
sive use of wines and other alcoholic drinks, and their effects on the 
mental condition of the “ victims.”’ 

This indulgence (the excessive drinking of wines and ardent spirits) 
seems to be on the increase. ‘‘ More persons, chiefly young men,’ 
the Doctor says, ‘either positively insane, or who have been serl- 
ously damaged, mentally and physically, by this cause, have come 
under our professional observation, or have applied here for advice 
and relief during the last year than we can remember before in the 
same length of time’? ‘‘The excessive and continued drinking of 
wine leads to a peculiar disease of the brain, not always manifested 
by any violent demonstrations of conduct, and is therefore very apt 
to be disregarded until entirely beyond cure.” “ An utterly hopeless 
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form of mental disease in these cases will be developed by any shock, 
whether of disappointment or otherwise, which a healthy man would 
have sustained without injury.” 

All insane persons, whatever the cause, the legal forms having been 
complied with, are admitted to the asylum. But a class known as 
“inebriates ’’? are excluded, not because they are not mentally dis- 
eased, nor because they do not need restraint, but because “ it is not 
fitting that they be domiciliated with the general insane.” Such of 
this class as will go voluntarily to an institution, who are still capable 
of being controlled by moral motives, can be reclaimed and restored 
to their places in society. ‘‘ But the thousands who will seek no place 
or means of restraint themselves, and who exclaim against restraint, if 
imposed, who are utterly unable or unwilling to exercise any control over 
the propensity for drinking, are still necessarily left at home, a constant 
grief and often a terror and danger to their friends.’’ A few retain their 
moral sense fresh and unimpaired and suffer accordingly ; ‘‘ but the 
usual effect of excessive drinking, and that which renders the man- 

ment of inebriates so difficult, is the deadening of the moral sensi- 
bilities.”” _ ‘‘ The intellectual powers may remain undimmed ; a person 
may be able to reason clearly and closely, and the power to perceive 
right and wrong remain quick and correct, and still all moral feeling 
be lost.””. ‘‘ No pleasure results from doing right, no twinge of pain 
is felt from doing wrong.”’ ‘‘ No regard for truth is had, except so 
far as it may serve a present purpose.” . 

Pathological investigations show that the brain, stomach and other 
organs are changed and diseased by the action of alcohol. ‘‘ Healthy 
thoughts and healthy moral sentiments are not evolved by a diseased 
brain.”? An inebriate has a diseased brain.” 

Some of the conclusions at which the doctor arrives are, that many 
of these are recoverable, as experience has shown; that they demand 
restraint that implies care and treatment, and need to be cured, and 
not punished into health ; that this work must be done by the State or 
by responsible parties ; that legal enactments must be such as shall 
secure a long period of restraint; that only a few, not exceeding 
twenty or thirty, should be domiciliated together, and a thorough 
examination of each case, in all its relations, must be had before com- 
mittal. C. K. B. 

Northampton, 1867. 
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VENOUS MURMURS IN THE NECK. 

Every practitioner in medicine must remember with what eagerness he has 
applied his ear to the stethoscope, when as a student he was picking up the 
crumbs of auscultation which might fall to his lot, in ‘‘ walking the hospitals,’ 
if his awe-inspiring instructor has happened to announce that over the vessels of 
the neck in some pallid victim of chlorosis, the portentous bruit de diable was 
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humming and buzzing its constant tune. The seat of the murmur is now gene- 
rally conceded, we believe, to be in the jugular veins. The modus operandi, 
however, is still a matter of difference. This is something more than a mere 
question of curiosity, inasmuch, as generally explained, it is attributed to cer- 
tain conditions of the blood, and so far has a direct bearing upon questions and 
methods of treatment; and although in the cases in which it exists there are usu- 
ally other decided indications, yet we think we are right in supposing that it is 
usually looked upon as a very marked sign of anemia. Furthermore, any solu- 
tion of a pathological problem which determines any question with scientific 
accuracy is of value, apart from all questions of practice. The habit of investi- 
gation which it developes cannot be too highly prized or cultivated. 

The most commonly received explanation of this phenomenon is, that it is due 
to a change of relation of the consistence of the blood to the walls of the ves- 
sels. Admitting that it is produced in the veins, Dr. Watson, following Ogier 
Ward, says, ‘‘ The sound, though continuous, has often a marked and regular 
increase or swell, which keeps time with the heart’s systole, and is believed to 
depend upon the pulsating pressure of the contiguous artery.” Dr. Tanner cau- 
tions against attaching too much importance to it, as ‘‘ it may be detected, though 
probably in a less degree than in anemia, in the great majority of healthy indi- 
viduals, and almost always in children and young women.” 

Recent investigators in France have called in question the theory that this 
murmur is due to the condition of the blood in any way, and have offered a new 
explanation of it. Ata meeting of the Société Médicale des Hépitaux, held on 
the 22d of March, 1867, and reported in the Union Médicale, M. Parrot made 
the following communication upon the subject :— 

‘* From the time of Laennec it was generally admitted that the vascular murmurs - 
of the neck are produced in the carotid, until, thirty or more years since, Ogier 
Ward, of Birmingham, demonstrated that they are seated in the veins. This 
opinion, adopted and developed by Hope, introduced into France by Aran, has 
to-day numerous adherents among us. Accepting it as sufficiently established, 
we propose to consider only the mode of production of these sounds, a question 
much more discussed, and which has received, up to the callie time, only un- 
satisiactory answers. 

‘¢ The murmurs, authors say, are caused by the friction of the blood against the 
walls of the vessels in individuals whose blood has lost its viscosity. Poiseulle 
and other physiologists have demonstrated that the friction theory is inadmissi- 
ble, and we know to-day that murmurs exist in many people who are not anemic. 
This theory, which rests on so poor a foundation, must be abandoned. 

‘*In order to get at the truth, it seems advisable to consider the facts together. 
In the first group we will place those in which the heart presents nothing abnormal, 
but we perceive in the neck the two arterial sounds, with an intermittent mur- 
. mur and a pulsation in the internal jugulars. These last two phenomena being 
isochronous, succeed the second sound and immediately precede the first. They 
are produced at the moment of the contraction of the auricle and of the reflux 
of the blood from this cavity into the veins, passing into the external jugular 
with a pulsation and into the internal with a bruit. It is easy to see that the 
state of the circulation in this last vessel is eminently favorable to the formation 
of amurmur. There is, in fact, on a level with the opening of the vein, a nar- 
rowing without complete obstruction, on account of valvular insufficiency, above 
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which the pressure is less than below, where the blood is subjected to the influ- 
ence of the auricle while contracting. There must necessarily, then, be found a 
current in the blood, the vibration of which produces a murmur. 

‘In a second group of facts the same state of things occurs, with this modifi- 
eation, that the murmur continues with reduplication. Now careful observation 
shows that this sound may be divided into two parts: one, the most intense, cor- 
responds to the intermittent murmpr above mentioned; the other is due to the 
vibration of a venous current which is formed at the moment when the blood 
which has accumulated in the internal jugular passes into the vena cava, where the 
pressure is relatively diminished. We see from this, that, contrary to the gene- 
ral opinion, the cause of the reduplication of the bruit de diable is in the venous 
circulation and not the arterial. 

‘The continuous murmur, without reduplication, differs in nothing from the 
preceding, ex@ept in the weakening of the stronger portion, which can no longer 
be distinguished from the second. ? 

‘‘In a third group there exists, more than in the second, a tricuspid, heart mur- 
mur, and in the external jugular two pulsations, of which one is isochronous with 
the systole of the auricle and the other with that of the ventricle; which proves 
that the blood is twice, and successively, driven back from the cardiac cavities 
into the veins, whence it receives a new reinforcement, which, immediately fol- 
lowing the first, is confounded with it. 

‘* As will be seen, we have made no account of the composition of the blood. 
It is sufficient, in order to produce cervical murmurs, that the valves of the inter- 
nal jugular be insufficient, which occurs very frequently, as anatomy shows. 

‘‘These murmurs cannot, then, be considered pathological phenomena ; they 
should not be regarded as symptomatic of a morbid condition, éxcept when they 
are accompanied by a purring vibration (frémissement cataire) and a tricuspid 
murmur. 

‘“M. Peter had made investigations at the hospital des Enfans with regard to 
the vascular sounds of the neck and their mechanism, and had arrived at the 
same conclusions as M. Parrot with regard to the symptomatic value of these 
sounds. He had come to the positive conclusion that it is not the organi¢ condi- 
tion of the blood, but that of the vascular walls, which produces morbid sounds. 
Laennec, in order to explain the bruits de souffle which are heard in the region of 
the neck in hypochondriacs, attributed it to spasm of the vessels. M. Peter was 
inclined to accept this explanation, which agrees well with the fact that, in the 
same individual, we may hear these sounds, and fail to find them after a short 
interval. On the other hand, in anemic persons, in a state of deep cachexia, 
they may be completely wanting.” 


OBITUARY. 

Diep, at Providence, R. I., on the 23d ult., of apoplexy, Dr. Samvet Boyp 
Toney, aged 61 years. From the papers of that city, we learn that he was born 
in Maine, but went to Providence when a boy. He was educated for the medi- 
cal profession, and entered upon a practice which soon became large and suc- 
cessful, in that city. A part of the time he was a partner of Dr. Mauran, whose 
pupil he had been. If ever a man was made for a physician, Dr. Tobey was. 
To a thorough knowledge of his profession and a natural adaptedness for it, he 
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added a gentleness of manner and a kindness of heart which won the affection 
and inspired the confidence of his patients. Most of them were exceedingly un- 
willing to give up his attendance, when he relinquished practice and devoted 
himself to his own business and to the care of a large landed estate that had 
been entrusted to him. He was equally successful in commercial as in profes- 
sional pursuits, and aided to build up several most prosperous mechanical 
establishments. His counsel was much sought in matters of business, and was 
always given with readiness, with fidelity, and to the benefit of those who ap- 
plied for it. 

Dr. Tobey was long an approved minister of the Society of Friends. While 
he held to the tenets of his peculiar faith, with all the strength of religious con- 
viction, he entertained a most liberal and catholic spirit towards other denomina- 
tions ; and while especially interested in the religious and in the temporal affairs 
of his own, he rejoiced in the prosperity of every form of genuiné Christianity. 
He was a valuable and efficient officer of the Friends’ Yearly Meeting Boarding 
School. The Rhode Island Hospital was largely indebted to his efforts. He 
was a member of the Board of Trustees and Chancellor of Brown University, 
and an active and liberal, although not always conspicuous supporter of the chief 
institutions of practical benevolence around him. He was a warm personal friend 
of the late Francis Wayland, with whom he was often associated in religious 
and benevolent enterprises. | 

At a special meeting of the Providence Medical Association, held on the 24th 
ult., the President, Dr. George L. Collins, announced the death of Dr. Tobey, 
and paid a feeling tribute to his many admirable qualities as a physician and a 
man. We regret that we have not space to publish Dr. Collins’s remarks in full, 
as well as those of Dr. J. W. C. Ely, who followed him. The subject of their 
eulogy was most worthy bf the testimony which his professional brethren bore 
to his great excellence. Drs. Clapp and Robinson also addressed the Society 
with similar language of affectionate regret and respect. The following pream- 
ble and resolutions were reported by a committee to whom the duty had been 
assigned :— 

The members of the Providence Medical Association, having received the an- 
nouncement that Dr. Samuel Boyd Tobey departed this life at his residence in 
this city, on the 23d day of June, 1867, desire to express their regard for the 


character of their late associate, and their grief at his sudden death. They 
therefore adopt the following resolutions :— 


Resolved, That this Association sincerely laments the loss of one of its oldest 
members, who in his retirement from active practice retained a warm interest in 
the welfare of his younger brethren, and in the profession which he had long fol- 
lowed with so much devotion and success. 

Resolved, That we desire to bear testimony to the traits of character by which 
he had attained a position of eminent usefulness and distinction in this commu- 
nity—to his unfailing kindness and courtesy, his conscientious fidelity, industry 
and promptness in all the numerous duties laid upon him, and his admirable ex- 
ecutive abilities. 

Resolved, That we offer to the family of our deceased friend the assurance of 
our sincere and respectful sympathy. 

Resolved, That we will attend the funeral of the deceased, as an Association. 

Resolved, ‘That these resolutions be communicated to the family of our late 
friend, and be entered on the records, and published in the daily newspapers. 

Dr, Caswell moved that the resolutions be adopted, and added a few words 


expressive of his warm admiration and respect, and mentioning incidents of his 
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great professional devotedness. Remarks were also made by Drs. Gardner and 
Parsons. The resolutions were unanimously adopted, and the Society attended 
the funeral in a body. 

The services were held in the First Baptist Church in Providence, which had 
been tendered to the Society of Friends. They*were conducted according to 
the rites of the Friends, several of whom took part in them. Prayers were 
offered by Susan Howland and Rachel S. Howland, both of New Bedford, which 
were followed by brief addresses from the former and from Ellen Griffith, of Ohio, 
who closed with a fervent prayer. Dr. Sears, President of Brown University, 
next spoke in eulogy of the deceased, testifying to the rare combination of many 
virtues which had made his character so remarkable. The following gentlemen 
acted as pall bearers :—Rev. Barnas Sears, Robert H. Ives, Dr. George L. Col- 
lins, William A. Robinson, Henry L. Kendall, Benjamin Buffum, William S. Pat- 
ten and Rufus Waterman. 

Resolutions of respect fo the memory of Dr. Tobey have been adopted by the 
contributors to the Providence Dispensary at the annual meeting of that institu- 
tion, by the Board of Managers of the Home for Aged Women, and by the Com- 
missioners of the Dexter donation. Rhode Island has lost one of her ablest, wisest 
and best citizens. 


Alterative Laxative Pill.—In our issue of June 20th, we published a communi- 
cation relating to a formula for an “ alterative laxative pill.” We were not then 
aware of the antecedents of the druggist whose preparation of the remedy was 
mentioned in the communication. We should be among the last to take up and 
recommend any one who had been expelled from the Pharmaceutical Association. 
We do not, however, question the good faith of the physician whose name is 
signed to the article referred to. P. 


Cure of Ovarian Cysts without Operation.—The author introduces his subject 
by carefully stating that no one could be less easily convinced than himself of 
the efficiency of any method of treating ovarian dropsy except by ovariotomy. 
Two cases were, however, cured by him without operation. He classifies 
remedies employed into—1. Preparations of gold, especially the oxide, in doses 
of 3-100ths to 7-100ths of a grain; 2. Analeptics and tonics, as Vichy water, iron, 
omer &c.; 3. Abdominal friction, with iodides of lead and potassium; 4. 

iuretics, also applied by friction, chiefly squill, digi:alis and nitre; and, 5. 
Graduated compression of the abdomen by elastic bandages. The gold was pre- 
scribed in the pleasantest form of tablet prepared with chocolate, and the frictions 
were made over all the body with soft woolien Goths soaked in tinctures of squili 
aud digitalis, by which, it is worthy of note, marked diuresis was caused. 
first case was of an unmarried woman, forty-three years old, with a large, pro- 
bably unilocular cyst of the right side, which had existed for four years. Under 
the above treatment, the tumor disappeared in a month, and there were no symp- 
toms of a recurrence of the disease three years afterwards. In the second case, 
a young girl of twelve, with a large multilocular cyst, was treated on the same 
principle ; improvement occurred in fifteen days, and a cure, which promises to 
remain permanent, was produced in six months. Dr. Courty mentions having 
seen this disease im a still younger patient, under the charge of Prof. Simpson, 
‘ Edinburgh.—Edinburgh Medical Journal for June, from Revue de Thérap. 

ed.-Chir. 


NITRO-GLYCERINE may be deprived of its liability to explode at the slightest 
shock, by adding to three parts of this explosive compound one part of methy- 
line. It can then be transported any distance, in any manner, without the least 


a 
\ 


464 Medical Intelligence. 


danger. To restore its original explosiveness it is only necessary to add an 
equal quantity of water to decompose It. On shaking it the nitro-glycerine is 
easily separated, the methyline combining with the water. fi 

The grand féte of the Kourban-Beiram has recently been held at Mecca, an 
the report is that thus far no contagious disease has appeared among the nume- 
rous pilgrims assembled on that occasion. The Governor-General of the Hedjaz 
and the Grand Sheriff of Mecca had taken all necessary sanitary yrecnaesone, adopt- 
ing the hygienic measures recommended by the Internation Sanitary Confer- 
ence at Constantinople. It will be remembered that the last epidemic of cholera 
in Europe had its starting point from Mecca, the disease being transported by 
the returning pilgrims to Alexandria, from which it spread in various directions. 

In the recent war between Prussia and Austria, 164 officers and 2,573 soldiers 
of the Prussian army fell on the field of battle ; 120 officers and 2,881 soldiers 
died subsequently of their wounds, making 5,738 in all; 562 officers and 14,730 
soldiers wounded, recovered. What a fearful mortality! exclaims the Union 
Médicale ; and attributes it largely to want of care on the part of the govern- 
ment for the lives of its soldiers, in engaging in war without any adequate sani- 
tary organization for their relief. . 

The statistics of the French Minister of War show that 6,773 conscripts were 
exempted, during the ten years from 1852 to 1862, for stammering. 

The day following his election as member of the Academy of Sciences, M. 
Nélaton received at St. Cloud, from the hands of the Prince Imperial, the in- 
signia of Grand Officer of the Legion of Honor. 

Jiiger, the distinguished German oculist, recently died at Vienna, aged 84 
years. 

The Union Médicale announces the death of M. Civiale, the celebrated litho- 
tritist, who was the first to do lithotrity on the living body. He died at the age 
of 75 years, an Associate Member of the Institute, Honorary Member of the 
Academy of Medicine, Officer of the Legion of Honor, &c. 


VITAL STATISTICS OF BOSTON. 


For tHe WEEK ENDING SATURDAY, JuNE 29th, 1867. 
DEATHS. 


-| Total. 
Deaths during the week - - 66 


39 27 
Ave. mortaiity of corresponding weeks for ten years, 1856—1866 35.9; 34.5 | 70.4 
Average corrected to increased population - - - = 00 00 | 78.39 
Deaths of personsabove90 - - - - + = - 0 0 0 


CoRRECTION.—In our last number, p. 429, in the heading of the first case in the Records 


of the Boston Society for Medical Improvement, for ‘“ with severe symptoms,” read without 
severe symptoms. 


COMMUNICATIONS RECEIVED.—As note from Dr. Charles M. Carleton, of Norwich, Conn., 
Was received too late for insertion this week. 


Books REcEIvED.—A Practical Guide to the Study of the Diseases of the Eye: oer 


Medical and Surgical Treatment. B Wi M.D. Cantab., &c. Bos 
Ticknor and Field 1867. y Henry W. Williams, ; 


DEATHS IN Boston for the week ending Saturday noon, June 29th, 66. Males, 39— 
Females, 27. Accident, 2—anzmia, 2—disease of the brain, 4—bronchitis, 2—cancer, 1— 
cholera infantum, 1—consumption, 15—convulsions, 1—croup, 1—diarrhoea, 1—dropsy, 2— 
dropsy of the brain, —drowned, 1—exposure, 1—scarlet fever, 3—typhoid fever, 2—disease 
of the heart, 2—hernia, 1—infantile disease, 2—indigestion, 1—disease of the kidneys, 1— 
congestion of the lungs, 1—inflammation of the lungs, 4—marasmus, 1—old , 1—para- 
ae xan birth, 1—rheumatism, 1—smallpox, 4—disease of the spine, 1—tumor, 1 

3. 
Under 5 years of age, 17—between 5 and 20 years, 15—between 20 and 40 years, 17—be- 


tween 40 and 60 years, 9—above 60 years, 8, Born in the United States, 48—Ireland, 15— 
other places, 3. 


